MISSOURI DIVISION OF HEALTH —STANDARD CERTI__FICATE OF DEATH

DEPARTMENT OF FUBLIC HEAI.TH AND WELFA

DO NOT WRITE

ON THIS STUB-

AMENDED

~63~001839
478

STATE.FILE NUMBER

Regiufrar.'s No. 4

V5 300
Rev. 4/ 59

- PLACE OF DEATH

> COUNTY Jackson

2. USUAL RESIDENCE (W'hers decennd lived.
ST C
= STATE M4 sgourd  “ONY  Jaakson

If institution: Residence before ’

admission)

R
TOWN  Kansas City

b. CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

b6yrs

Y
TOWN  Kansas City

Inside Limits:
Yes X No [

€. FULL NAME OF {If NOT in haspital, give location}
HOSPITAL OR

Inside .Limiti

d. STREEY (if outside, give location)
ADDRESS

Reside’ on Farm

va % No [ 918 E. 9th

4, DATE:-
OF
DEATH  Jam
g, DATE OF B!RTH ?. AGE {lsat.birthday)
7=21-7h 88
11. _BIRTHPLACE (City and state or. country),
Limerick, - Ireland

14. NAME OF F
None

INSTITUTION  Menorah Medieal Center

3. NAME OF DECEASED
(Type or print)

Yes [0 No XD

DATE AMENDED

First Middle.
( Maggie ) Margaret

. 6. 'COLOR OR RACE
Female White
10a. USLAL: OCCUPATION (Give kind of work done

during mn: ggl]&a é ?en it rehred}

13a. FATHER'S'NAME
Patrick Ryan

15. WAS DECEASED EVER IN U.5.-ARMED FORCES?
(Yn, no, or unl:nown}l (1 yes, give war or dates of
Xo None

Last: Month Day Year .

23, 1963
If UNDER 1 YEAR IF UNDER 24 HR
Menths Days Hours Min.

Ryan
7. Married [1° Never Married (K
Widowed O Divorced D

10b. KIND'OF BUSINESS OR |NDUST§.Y
Home

13h, MOTHER'S MAIDEN NAME
Mary (unk:nown )

15. SOCIAL SECURITY NO, 17. INFORMANT Address

| Robert Rosenwa:ld 111 W, 68th St

INTERVAL BETWEEN
ONSET. AND 'DEAJH |

5. SEX

12 CNIZEN OF WHAT COUNTRY

LUSBAND OR WIFE

18:. CAUSE OF.DEATH (Enter only. one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDI ATE CAUSE (3) UE'VTR\ (.UL-M - FA\Ra Rl (.-l; AT \on

DUETO () ﬂ’m‘_m-(o.seumorm. HeRwe T mﬁ_m

DUE TO (c)

DOCUMENT

which .gave rise.to
above cause (a),
.stating the under-
lying cause last.

INSTEAD OF

‘Conditions, if any, l

OTHEI! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1§ deceased was female was
I [&) thars & prégnency iin. last 90 deyw

diseasg condition given.in PART
me- ARTERLOSLLERDSI ).&351"&‘; NewLl TS [ O ves I No | O Unknown
20b. DESCRIBE HOW INJURY QCCLRRED. {Enter nature of injury in PART I or PART IT of item’18.}

19, WAS AUTOPSY | 202. ACCIDENT SUICIDE HOMICIDE
PERFORMED? a1} [} [a)
Yes T, NO O . N

“Foc TIME OF #anth, Day, Yewr |
INJURY

PAI!T I8

Houl
a.m.
[-%: N

20d. INJURY OCCLRRED 20e. PLACE OF INJURY (e.g.,/in or about home,,
WHILE AT-WORK [ farm, factory, sireet, offn:e bidg., ete.)
NOT WHILE AT WORK.[(J -

. her (la 3
21. | attended the. deceased. 'fa'om_.ll_m'2 6 ( '\M is_!nd last ‘saw «“-Iwe on I 63
Death occurred “ s thé date stated above, and to the best of my knowledge, from 1he causes *stated.
22c. DATE SIGNED

124 /¢

YiState) b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TYPEWRITER RIBBON

206, CITY, TOWN, OR LOCATION

OR

to.

v

USE BLACK INK
o M. jésmrny MEDICAL CERTIFICATION

22h, ADDRESS
3% NAME OF CEMETERY OR. CREMATORY

St. Mary's Cemstery

ADDRESS ‘25.. DATE'RECD. BY' LOCAL REG.
20 W, Linwood /-2 5/,

(Licensed Embalmar!s Statement an Reverso Side)

SHOULD READ

22a. S1G! (Degree or. title}

Do gpome Ry

234 LOCATION {City, tawn, or coum‘v__')_ -

Ko nsas City, Miasori

76. W ‘S SIGNATURE :

*}ﬁ_MBU:AIALACRgmATfIy?N Z3b. QATE
Burtal™™ "™ |1-26-1963
24. FUNERAL DIRECTCR
Mellody-dicGilley=-Eylar

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER
}

s 3 N . . <
| hereby oer!n‘y rhat the body whose ridme is recorded on the reverse side of this certificate was emba]med by me,

or by Student Embalmer No.

!

working under my personal supervision. . .
Student, _ Slgned M ; .QLVZ“‘"““

Signsture of Student Embalmer

Licensed Embalmer No. ;-/30

P. O. Address_'ﬁa_é/lL

Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds Yor revocation of license}. )

If embalmed by a STUDENT, he also shall sign. in his OWN handwrmng

If this.body is not embaimed, fact should be so stated above.




